A8, ISe riment of Labor - Form approved
Gffice of f:bor-Management FORM LM 39 Office of Management

Washington, DG 20210 LABOR ORGANIZATION OFFICER AND o st
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amerded. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 20 U.S.C 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

Vg

O Jo—

1. File Number U~ |

|/ GaE o 751/ 5] S Z st

3. Name and address of perscn filing. 4. Name, file number, and address of labor organization.

o Thomas W feadld || e LB E w L

Labor Organizatfan File Number b Jz-é‘zii

P.0. Box, Building and Raom Number, if anyfwé 522
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sate s T zZPcete+s| 553 8O

5. Position in [ahor OrganiZation, = e o e i s s e e

i

O A - ok

see | v, | wRCoerd SSqyg

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
v/ - ; N g ;
Trade Name, i any_/v_mw et e oo WE . | the al
P.Q. Bex, Bldg., Room No., if any _j E[f:gf-};fwgolf' ;7[”!/’1";:%/”,/; \ e e oot e
7.b. Amount,
S Ty 2 (5 . T/ s
it | . . I R T ot
ity | n‘krﬂ’@ﬁ_pd/(ﬁ ! _ (Qé Lher— :
! o - ' e R . 3 (/N
Swe | Adfe . DPCaers [5G d7) ]
Signature

15. Signature and verification, The undersigned declares, under panalty of Perjury and other applicable penalties of the law, that ali of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, {0 the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penatties in the instructions.)

— e - s ;
Signed ‘/%LM V. w ' on 1 3-/g-0d6 L pr2 - (e G

Date Telephone Number

Form LM-30 (2003) Page 1of 2
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‘Name of Person Filing

file Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

e B

i

Trade Name, if any; |

P.0. Box, Bldg., Room No., ifany |

9. Business deals with:

S //
i b Trust

a. Lal_)or Crganization

Trade Name, if any: o

P.0. Box, Bldg., Roorn No., if any

Street | _ _
City o . T
Se | | |#PCegesal '

i
H
i

i

11.b. Apprp‘(imate dollar value of such dealing. o ﬂ_“ )
12.a, .ﬂ%’f‘!f&‘ of interest held or income received. N

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or frem any labor relations consultant to an employer any payment of money or other thing/pf value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Najlre DfPa)""eT‘t: e e e - e
{including trade name, if any). ;
e e
Name ‘ ;
Trade Name, if any: '
S i _, ;
P.0. Box, Bldg., Room No., if any | / / /
City | / ;
Ste . |zZPCose+a|
P 14.b. Amount of payment. o e e ey

13.b. Is the Business an Employer o or Consuitant |+ ?
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U.s. Depanme;ﬁ of Labor FORM LM_30 Form approved

Office of Labor-Management Offce afanproved
W LABOR ORGANIZATION OFFICER AND ey
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Faitre to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 438 or 440,

Far Official Use Qaly

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

E
1, Fite Number U~ _ 2. Fiscal Year Covered From;

AVANE /a'lcej’ Through: 72~ 2 Zoos
3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name Té(} ,4!1(2‘; _ [/ %‘,i{;‘/d/{% A . . Name f 6‘ E; s Z.oCﬁ_b_L_ Lo

Labor Organization File Number ©27.422

P.O. Box, Bldg., Room No., if any BC’ ~ L/Z P.0. Box, Building 2nd Room Numaer, if any 7522

Sweet 13 74 E}//ﬂ/j priod Ao, pows | S A7 Mneshaf) s MOE .
Gy Sz, Lve e K O ez i peisis
State s ZPCede+d 552 G | sumte gy g, o ZIP Coder 4 & STy &

5. Pasition in labor organization.

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
e X CEL Frngy | XCEL  Share bolfons et

Trade Name, if any: ”/;4 [ sl

P.C. Box, Bidg., Room Ne., if any el g, Colte oF Vhﬂ.f/

7.b. Amount.

Seet iy o Collet  phafl
oy meapeleX 40,57
Signature

15. Signature and verification, The undersigned declares, under penalty of Perjury and other applicable penaliies of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, frue, correct, and complete. (See the section on penalties in the instructions.}

Signed 7%%/1»% |/ w - on 3-16-6G frz - 28/ -5/ 26,

Date Telephone Number

Form LM-30 (2003) Page 1 of 2
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Name of Person Filing

File Number U-

B. Held an Interest in or derived income or economic benefit with monetary valuz from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor erganization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or l=asing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Buginess (including trade name, if any).

Name
Trade Name, ifany: |

£.0. Box, Bidg., Room No., ifany '

9. Business deals with:

a. Labor Organization

Street
City
State  ZPCode+
Nture of sfich deali

10. If 8.b. or 9.c. is checked give trust or employer's nafre. - NAture of such dealing.
Name . /
Trade Name, if any: '
P.0. Box, Bidg., Room No., ifany .
Street

11.b. Appr/q{(imate dollar value of such dealing.
City 12.a. Nér(ure of interest held or income received.
State ZIF Code + 4

12.b. Amount.

C. Recefved from any employer {other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or otherthing/of value,

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

MName

Trade Name, if any:

P.0. Box, Bldg., Room No., if any :
Strest .

Glty .....

State _ . _ ZiP Code + 4

1_4.3. Nafire of payment.

v

13.b. Is the Business an Employer or Consultant

14.b, Amount of paymeni.

Form LM-30 {2003)
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u.s. Depanme;nt of Labor F ORM LM _30 Form approved

Office of Labor-Management o oproved
Washington, BC 20210 LABOR ORGANIZATION OFFICER AND o St
EMPLOYEE REPORT Expires 11-30-2005

This report is mandaiory under P L, 86-257, as amended. Failure fo comply may result in criminat prosecution, fines, or ¢ivil penalties as provided by 29 U.S.C 439 or 440,

For Official Use Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
1.FileNumber y.. _ 2, Fiscal Year Covered From;

S S Qs theough: g2 S 3 Sz
3. Name and address of person filing. 4. Name, file number, and address of laber arganization.

e Thomas. Y fewdid . | e LEE we . lecal /(O

Labor Organization File Number o 22 - 52 2

£.0. Box, 8ldg., Room No., if any P.0. Box, Building and Room Number, if any
Boy e S22

Sreet 1376 "ﬁ//??ﬂ wiod Hve, jow| S 4027 Macshal) sé. MOE
City 5:7(/% [ Ve ‘Q-K City fia s e . f_f i 8

State s ZPCode+4 §52 £S5 | Stte VNS _ ZP Code+4 ' $T¢y &

5. Position in Jabor organization.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in fhe instructions):

A, Held an inferest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Nome X CEL - gy Labour  Prbictiy oot Meetivg
Trade Name, if any: /V/A [ magl
P.Q. Box, Bldg., Reom No., if any ‘ 1_-{!‘{ Vilplte v Vht&,f/ : e
7.b. Amount.
Sweet (j1 g Colfet phaff
. —— e @ . . ' )
O nlmeapileS o g =
sete il . ZPCders &5 Y4/
Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the law, that ali of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and complete. (See the section on penalties in the instructions.)

Signed /%—L_,,Q V« M on 3-jo-s6 brz- 79;'__"'3/9‘ G

Date Telephone Number

Form LM-30 (2003) Page 10of2




Name of Persen Fiting

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (i) 8
substantial part of which consists of buying from, sefling or leasing to, or otherwise deafing with the business
of an empioyer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwize
dealing with your labor organization or with a trust in which your labor organization is interested.

B. Name and address of Business (including trade name, if any).

Name:

Trade Name, if any:
P.0. Box, Bidg., Room No., if any
Streat’ ‘ '

Gty

State | - . 2P ot

9. Business deals with:

... & lLabor Organization
. o/fst
e

7 c. Bmpioyer

10. 1f 8.b. or §.c. is checked give trust or employer's nafhe.

Name -

Trade Name, if any:

P.0. Box, Bidg., Room No.,, if any
Street

City

State ZIP Code + 4

/]

.gf Nature of spich dealing.

11.0. Apprf&imate dollar value of such dealing.

12.8. Nér{ure. of interest held or income received.

12.h. Amount.

C. Received from any employer (other than an emptoyer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or otherthing/of value.

13.a. Name and address of Employer or i.abor Relations Consultant
{including frade name, if any),

Name )

Trade Name, if any: '_ _'

P.Q. Box, Bldg., Room No., if any
Street . ._ .

City

State _  ZPCode+4

14.a. Naflire of payment.

13.b. I3 tha Business an Employer or Consultant ! ?

14.b, Amount of payment.

Form LM-30 {2003)

Page 2of 2




